.-

' Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84218.5)

Type or printin ink.

CALIFORNIA

460

2001402

Statemen!t covers period

from U1 - L0 - 2002

SEE INSTRUCTIONS ON REVERSE through 02~k ~ 2002

AL

Date of election if applicnb.h: FEB 2 2 Z”QZ - {

{Month, Day, Year)
REGHs F VOTE
De.p

o LD

arQfficial Use Only

03-05-

1. Type of Recipient Committee: ancommittess - Compiste Parts 1,2, 3, and 4.
{X Cfficeholder, Candidate Controlled Committee ] Baliot Measure Commitiee

Stale Candidate Elecfion Committee O Primarly Formed
Recail O Controlled
{Also Camplote Parl §) () Sponsored
{Also Complets Pat &)
O Generat Purpose Committee ’
O Sponsored [ Primarily Formed Candidatef
) Small Contribulor Committee Officeholder Committes
{Atscz Complate Part 7)

3 Political Party/Central Commiliee

2. Type of Statement:
I Preelection Statement
O Semi-annual Stalement
[[] Termination Statement
[ Amendment (Explain below)

[ Quarterty Statement

] Special Odd-Year Report

[J Supplementai Preclection
Statement - Attach Fomm 495

. . 1.D. NUMBER (5
3. Committee Information % | 96%
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Milte Cavans

STREET ADDRESS (NO PO, BOX)

e ——

%187 . 1P AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AMD STREEY OR F.O. BOX

CiTY STATE ZIP COOE AREA CODE/PHONE

OPTIONAL: FAXE-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER L€€| Cj Ffe(:y&m an

MAILING ADDRESS “
o SIS ¢

NAME QF ASSISTANT TREASURER, IF ANY -

AREA CODE/PHONE

MAILING ADDRESS

ciY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligencs in preparing and reviewing this statement and 1o the bast of my knowledge the information contained herein end in tha attached schedules is true and compiste. 1

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

5 d,th p ¥

Exscuted on 0 L-10~ ”201’ By
. Daie

Execuled on By
Lats

Executed on By
Ot

Exsacuted on By
Csts

Signatm of Contmifing Officehokder, Canvdiisia, State Maao o Prononsnt

Sigratrs of Coniroting Ofcatlder, Candidals, St Mease Froponant

FPPC Form 460 {Junei01)
FPPC To!l-Fres Helpline: SSASK-FPPC
State of Californla



Type or print in Ink.

COVER FAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
Fage oF ‘ D
5. Officeholder or Candidate Controllad Commities 6. Ballot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE -
Michael S. Girona
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 3 supPoRT
] oprosE

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET)

cy STATE ZIP

]

o

Related Committees Not Included in this Statement: List any committees

not included in this stat

t that are controlied by you or ar¢ primarily formed to receive

contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME

1.D. NUMBER

Identify the controlling offlceholdar, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDICATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

NAME OF TREASURER

CONTROLLED COMMITTEE?

Primarily Formed Committee List names of officehcider(s) or candidate(s) for

which thigs commities Is primarily formed.

0 ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CiTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER T

NAME OF TREASURER

CONTROLLED COMMITTEE?

3 ves QO wne

COMMITTEE ADDRESS

STREET ADDRESS (NO PQ. BOX)

aTy STATE

ZIP CODE

AREA COOE/FHONE

NAME OF OFFICE SOUGHT OR HELD~ ~
E OF OFFICEHOLDER OR CANDIDATE [ suPPORT

] orPosE

NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J suPPORT
[_] oppOsE

NAME OF OFFICEHOUDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPORT
[J orPosE

F H

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SuPPORT

[ orPoSE

Attach continuation sheets if necessary

FPPC Form 450 {June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

t b ded
Summary Page Amo;'::h’:laoydooll:‘::.“ ¢ Statement covers parlod CALIFORNIA 46 0
srom Dl - 20 - 2002 FORM
Al —2000 3 tO
SEE INSTRUCTIONS ON REVERSE through o1 Page of ‘
NAME OF FILER - , _ [ ~ 1.0. NUMBER l
Friends 0% Mitte Caron Peljbt
. . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RO ATTRAED SHEDULES) et g Running in Both the State Primary and
— General Elections
1. Monetary COntribUtONS ....cmmniiermirnicissssinicniens Scheauie A, Lina 3 $ 355 0.00 $ }1}:{1 9 30' q 2 111 touah B30 21 10 sl
2. Loans Received.. rreereresimermeneneneees | ScheOluie B, Line 3 1500.00 l Z1 249. 06 o o R
3. SUBTOTAL CASH CONTRIBUTIONS .ooooonn Asdtinss 102§ 209900 g 390, 139,98 | 2 Contioutons o N{ A s ¥ { A
4. Nonmonetary Contributions ... Schedule C, Line 3 ©.00 q/ %09 30 21. Expenditures
TMCA M annﬂq 18 " Made s PJA $ N//(
5. TOTAL CONTRIBUTIONS RECEIVED .ovcvnimerverserecreennc Add Lings 3+ 4 S Y OV d Adh A g +
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde .....ormsmmerrseomrersssssmsnssisnscsese - SChOGUIE E, Lino 4 $ 8 328.95 31’8} Blo.6 b} Candidates
7. Loans Made ... Scheduie H, Line 3 0. 00 0.00 22, C | E git Mada*
8. SUBTOTAL CASH PAYMENTS . oaiesser § _2018.45 318,810.69 i o Yotoniay Expamitore L)
9. Accrued Expenses (Unpaid Bills] ..cmiesvvens Schedwe F, Line 3 6.00 0.00 Date of Electicn Tof
10. Nonmonetary Adjustment .......... erernsarasnsaenne Scheguie C, Line 3 0. 00 q/ Goq . 30 (mm/ddryy) A/{ o
11. TOTAL EXPENDITURES MADE .ococcrvr oA LnoS 843 + 10 § 8328.95 5 398,619.% [ g
Current Cash Statement 4 92.9 SEOON S— $
12. Beginning Cash Balance ... Provious Summary £age, iine 16 $ 39) q .Oé To caiculate Coturnn B, add -y - 3
13, CASH RECIPLS woovvrrmrs cccerserreremescsarmomesssmessssssssecses GORIMA A, Ling 3 above 5,05 0. amounts in Column A to the
i l 4’6 { 3 0 corresponding amounts
14. Miscellaneous Increases to Cash ........vee  Schedule |, Line 4 2 3 28 : 9 from Column B of your last J $
R . report. Some amounis in
45.Cash PAYMENLS oo vevranmcnrins e msiernsessensos - COMTI A, Ling 6 above 3%} ‘-{ s Lg Coluvin A may be negative N 3
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 § 438, 5. figures that should be
. o , subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounits, If this 1s |/ J $
o the first repost being filad
17. LOAN GUARANTEES RECEIVED ....ooccnovvremcnis Schoduls B, Pant2 $ 0.00 grﬁ'z‘f;“’“‘:;’:ggﬁgt:“‘y «Since Januery 1, 2001, Amauns i this section may be
from Line: .2, 7, and 9 (if diferent frarm amounts reported in Golumn B.
Cash Equwalents and Outstandlng Debts any). ’
18. Cash Equivaients .. e saesesseesseneseensemeeee | SP@ InStructions on reverse O 00
19, Outstanding DEDLS ...oovvrmerewrrrerrernese  Add Line 2 + Line B in Cotwnn & above 3 (2 b 346 : 06 FPPC Form 480 (Junei01)
FPPC Toli-Fres Heipline: 866/ASK-FFFC




Schedule A Typs or print in ink.
Amounts may bs rounded

Monetary Contributions Received to whole dollars. Statament covers period CALIFORNIA 460
trom Ol 20 - L0V FORM

thiouad L Oz—t(e' 1001/ B ‘+ af fo

TOUGe T age

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ) ] 1.0. NUMBER

Fiends of Mile Cvonm 96l 96F

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEQLEED & COMMFTTEE. ALGO ENTER 1.0, NUMBER) CO“L‘;‘SLE"_O“ OCCUFATION AHD EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

SEE ATTACHED St

OF BUSINESS)

OmND

SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include all SChedule A SUDLOLAIS.).........coce.irrmeierirersrers s srssmni s b sesare D 3550.00

COM - Redipient Comemitiee
(other than PTY or SCC)

2. Amaunt received this period — unilemized contributions of 1655 than $100 ._.........cccvoormrmmmerreeiess $ .00 T el Party

3. Total monetary contributions received this pariod. A e A $CC — Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cocoivnennneee TOTAL § 22 2Y.- Y

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Qovligaule A (Lonunuaton oneer)
Monetary Contributions Rec'd

DAL LUYELS PRIV
from 01/20/2002
through 02/16/2002

—

romm 4oy

Page §_ of _(L_O

NAME OF FILER

}. D. NUMBER

Friends of Mike Carona

961967

FULL NAME, MAILING ADORESS AND ZIP CODE OF
GONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

CUMULATIVE TO DATE
OTHER
(IF APPLICABLE])

4/Flight Industries
1/23/02

[ JIND
[ ]COM
[x} OTH
[ 1PTY
[ }ScC

/A

$1,000

$1,000

$1,000

1/24/02

A
=
lw/
[v']
3
=3
73

[x} IND
[ ]COM
[ ]OTH
[1PTY
[1scc

Executive,
KLD Management

$409

$409

3818

James A. Derichsweiler
1720702

{x] IND

[ JCOM
[ JOTH
[ 1PTY
[ }SCC

Retired

$50

$50

- $200

1/25/02

[x] IND
[ jCOM
{ JOTH
| 1PTY
[ ]SCC

Executive,
Sherwood Group, Inc.

$1,000

$1,000

$1.000

1/28/02

i IND

[ JcoM
[ JOTH
[)PTY
[ 18CC

President,
Bear Tracks Corporation

$500

$500;

$500

1/28/02

o w =
m -3

< ] o
- jo 8 =
= T 3
3 : :

[ IND
[ }COM
[ JOTH
[1PTY
[ ]sCC

Executive,
Sherwood Group, Inc.

$591

$591

$340

SUBTOTAL $§

$3,550




SCHEDULE B - PART 1

. Type or print in ink.
Schedule B — Part 1 Amounts may be rounded Statement cavers period CALIFORNIA 460
l.oans Received lo whele dollars. from 0 | -20-2p02 FORM
02-lle- 2002 O
SFE INSTRINCTIONS ON REVERSE through Page 6 of
NAME OF FILER , 1.0. NUMBER
' . , e i ' / c &
™ O] ) [C) 2] 0]
IF AN INDIVIDUAL, ENTER NG
FULL NAME, STREET ADDRESS AND ZIP CODE OQUTSTANDING AMOUNT AMOUNT maip | OUTSTANDI INTEREST omemm. CUMULATIVE
OF LENDER o SMPLOYER | geCALANCE | | RECEIVED THIS| R FORGIVEN | crmge OF s | PAID THIS | AMOUNTOF  [CONTRIBUTIONS
{IF COMMITTEE. ALSO ENTER |.0. NUMBER) O s oF DEnEae PERIOD PERIOD THIS PERIOD *] — PERIOD PERIOO LOAN TO DATE
3 Or~o CALENDAR YEAR
Michael S. Grons Sheriff-
Ch Corone!j , O @ wa |, LR
OVW'IgC (ﬂ.{ﬂy [ FoRGIVEN A [ PERELECTION™
A T O P L A
TRiwo [Jcow CJom [Py [Jscc DAE DUE TR E INCURRED
D PAD CALENDAR YEAR
3 s % 3 s
[ FORGIVEN RAE ' PER ELECTION **
5 5 s $ s
tOmwo Qcom Jom [Py [Jscec OATE DUE DAYE INCURRED
[ Pa0 CALENDAR YEAR
s $ % | s =13
[] FoRGVEN Rae “| PERELECTION®
$ $ H $ $
QN0 [Jcom Qo [JPry [Jsce OATE DUE DAVE INCURRED

SUBTOTALS $ |,500.00 § © $ ,1}349' Dos © LA o

Schedule B Summary Sty T
1. LOANS TECEIVEA thiS PBIOM .....cecierirreeeiieeriee ettt eetse e ere e e eensaesmaeaseesmrasensreseesnnsssressenans $ hﬁ-w'oo

(Total Column (b) pius unitemized 0ans less than $100 ) ;’:;;‘;:?‘;;;;9;'.:: Or pakd by
2. Loans paid of forgiven this PEMOT .........cccccciiiirieierii s rrerare e st s e e e et anasa e s e s e semrre e nes s s bbennes $ 000 reported on Schedule A

(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A)

\,500.00
3. Net change this period. (SubtractLing 2 from LiNe 1.).cc.ceviiieivicirminecreiianniceniinvnenens reveraenesenans NEiI $ S_ 5:- -
Enter the net here and on the Summary Page, Column A, Line 2. oy 58 3 rogas nusmom
T Conlyibutor Codes ]
e - . _ r— _ . . FPPC Form 460 {June/01)
IND - Individual ~ COM — Recipient Comemittee (other han PTY or SCC}  OTH-Other  PTY —Political Paty  SCC — Smalk Conlribulor Cornmittee FPPC Toli-Free Helpline: 866/ASK-FPPC




-

Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to wholas dollars.

Statement covers period
Ol - 20- 2oz

from

CAL;ICF)%!;NIA 46 0

SEE Mo TmanTimis s e e through OZ - ((p 002 Fage 4’ of 0
NAME OF FILER _ 1.D. NUMBER
.y I‘ . - P "
tenas of Mifie Cavone Glel 96T
F - STR IF AN INDIVIDUAL, ENTER AMOUNT
e Ca0E OF cunmanton CONTRIBUTOR | OGCURKTION AND EMPLOYER LoAN UNRMNTERD | CUMULATVE | o REANER
(¥ COMMITTEE. ALSO ENTER LD, NUMBER} COOE oF 5::’:‘&5'::13;‘;5-59;‘“ THIS PERIOD TO DATE TO DATE
Mihael €. Carona Xno ook T
 — oo | Sneritt- Cororel | _icha 9 Chons. vt
O™ ONE 1500 PER ELECTION
P O | e unty | g1 01 |1590,00 | FEEE bt 349 06
N [ascc 3 -
Do LENDER YEAR
CIcom s
PER ELECTION
g g DATE {F REQUIRED)
3scc s
CALENOAR YEAR - ]
OND LENDER
{Jcom L PR
£ - e
arFry
asce '
D ND CALENOAR YEAR
Ocom $—
PER ELECTIO!
g S‘IYH O&E oF ﬁ:QUIREON)
Oscc .
Erneron
SUBTOTAL § (500,00 Swu"'"‘-'vﬂ"r
FPPC Form 460 {June/D1)

FPPC Toll-Free Helpline: 366/ASK-FPPC




SCHEDULE E
Schedule E Type or print in Ink, Statement covers period  [IGIXRIZ eI T
P ts Mad Amounts may be rounded ; 46
aymen e to whols dollars. from 0l-10-2002 FORM
o7 -le. 2002~ F (O
SEE INSTRUCTIONS UN REVERSE through Page of
NAME OF FILER 1.0, NUMBER

Priends of Milte Carona G619eF

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describa the payment,

CVMP  campaign paraphemaiiafmisc. MBR member communications RAD radio alime and production costs

CNS campaign consultants MTG meetings and appearances RFO retumed contributions

CYB confribution {explain nonmonetary)® OFC office expenses SAL campaign workers' salaries

CVC dlvic donations PET petition circutating TEL tv. or cabig airtime and production costs

AL cendidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL polling and survey research RS stafi/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain}* POS postage, dalivery and messenger services TSF  transfer between pommittees of the same candidate/sponsor
LEG legal defense PRO professional services (jlegal, accounting) VOT voter registration

UT  campaign lilerature and mailings PRT printads WEB information lechnoiogy costs {intsmsl, s-mail}

NAME AND ADDRESS OF FAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FRID

SEe ATOMHED o

<

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. Payments made this period of $100 or more. (include all Schedule E SUDIOAIS.Y ... ivccvrvciirercciereiiies e irerresrseiieenssc s st et $ “}; 35%. 10

2. Unitemized payments made this period of UNAEE 100 .......co..iiuurriireeses s rs st ea s a $ 3¥(. 85

3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (=35 [PV fererrerrearn——— rerreeseens e So.00

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINB 6.} oeevereriniecieiis TOTAL $ g3 28.95 —

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPFPC




| Scﬁedule E

. . Statement covers period Fom 460
(Continuation Sheet) from 01/20/2002
Payments Made through 02/16/2002 page J of 10
NAME OF FILER 1. D, NUMBER
Friends of Mike Carona 961967
NAME AND ADDRESS OF PAYEE OR CREDITOR
'(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sean E. Cary
b bounced check £100.00
SO
Glass Impressions by David Alan
R FND $2,418.00
b ]
Lisa Jaramillo
SR SAL (independent contractor $3,000.00
Saantesntlah iy
MT NO. I, LLC .
b RFD . $1,000.00
r_____
Pacific Bell
OFC $171.10
S
Southern California YPO
L ] TRS $800.00
]
.S, ffice
U. S, Post Offi POS $68.00
Debbie Weatrowski
SAL :independent contractor $400.00
f SUBTOTAL $ $7,957.10




" Schedule |

Type orprintin ink. : SCHEDULE |
Miscellaneous Increases to Cash Am:‘om;vd';;‘r’:"d“ Statement covers period CALIFORNIA 460
| ' from_ 01 ~720 ~Z001 FORM
. n2-lle- 27, ) S
SCCINSTRUCTIONS O REVERSE : rougn_= Z Page '™ _ of t
NAME OF FILER

!
Friends of Mikte Caronz R, |

AMOUNT OF
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEWPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

$ 1000, 00

westzide, Moty zae |
O !-30-202] w fzpiﬂ(emelff of beunced Oheck
o~ 202t L{S Wk
fo

AR E—— wferest 16 1. 30
or-lie oo~ | |

Attach additlonal information on sppropriately labeled continuation sheets.

b4

SUBTOTALS |F 6 (.30

Schedule | Summary
1. Increases to cash of $100 or more this period.

................................................................................... e §_1¥01 %0
2. Unitemized increases to cash under $100 this PEMIOO. .oviiiitt et tenn e s es s oo $ 0.00
3. Total of ali interest received this period on loans mads to others. (Schedule H, Column (8)) e $ 0.0D
4. Total miscellaneous increases 1o cash this period. (Add Lines 1, 2, and 3. Enter here and on the R 2P
Summany Page, Liie 18ttt es oo oeoe oo TOTAL $_{1ll. 7V

FPPC Form 463 (June/01)
FPPC Toll-Fres Helpline: B66/ASK-FPPC




